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Dear Mr. Huber,

Attached please find the Western Connecticut Medical Group’s Annual Report as requested in your email of December
12, 2014.

You may reach me at my contact information listed below if you have any questions regarding this filing.

Regards,
Colleen Scott

Colleen Scott
Chief Financial Officer
Western Connecticut Medical Group

14 Research Drive, Suite 201A, Bethel, CT 06801

GPS Address: 1 Buracell Drive
Voice: (203) 739-7294  Cell: {203) 885-2256
Email: ColleenM.Scott@wchn.org

Web: WesternConnecticutMedicalGroup.ora

Fleage Mots: My email address has changed. Please update my informaticn in your contacts.,

This transmittz! is intended for a particular addresses{s). If it is not clear that vou are the intended recipient, you are hereby notified that you
have receivad this transmittal in error; any review, copying or distribution or dissemination is strictly prohibited. If you suspect that you have
received this transmitial in error, please notify Western Connecticut Heaith Metwork immedlately by email reply to the sender, and delete the
transmittal 2nd any afachments.

READER BEWARE: Internct e-mail is inherently insacure and occasionally unretiabie. Please contact the sender if you wish to arange for
secura communication or 1o verify the contents of this message.
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Waestern Connecticut Medical Group, Inc.
Annual Reporting Pursuant to Section 3 of Public Act 14-168

1. Mission Statement

The Mission of Western Connecticut Medical Group (WCMG) is to provide safe, innovative, convenient
and coordinated primary and specialty health care in the communities we serve and strive to be aware
of and respond to our patients needs. We support a commitment to advance the health and well-being
of people in our community by delivering quality care participating in medical research and medical
residency and medical student teaching programs and the provision of medical services to patients.

2. Description of Services

WCMG is a multi-specialty non-profit medical foundation rendering primary care, medical specialty and
surgical care to patients in the communities we serve. We are affiliated with Western Connecticut
Health Network and work collaboratively with our health care partners to deliver state of the ant
diagnostic and treatment services in a prompt and convenient manner. Many of our physicians work at
our affiliated Hospitals, Danbury and New Milford, providing in-patient physician services such as
Anesthesiology, Critical Care Medicine / Intensivist, Emergency Medicine, Hospitalists Medicine,
Psychiatric, Pathology and Laboratory Medicine. Our primary care physicians are working to coordinate
care using a Patient Centered Medical Home model of care to deliver efficient high quality care to our
patients and have access to our specialists when a consultation is needed. With many of our physicians
participating in medical residency and medical student teaching and research, our patients benefit from

the latest and most effective clinical care.
3. Significant Change in Services.

There has been no significant change in the services provided by WCMG during the preceding fiscal year.

4, Financial Information. See attached IRS Form 990.




«“PUBLIC INSPECTION COPY”

OMB No. 1545-0047

Form 990 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the T - ) . . .
D Fvonue Sorvcs > The organization may have to use a copy of this return fo satisfy state reporting requirements.

intarnal Revenue Service

2012 |

A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B Check if appiicable: [+ D Employer Identification: Number

Address change  |Western Connecticut Medical Group, P.C 06-1137531

Marme change 14 Research Drive 201A E Telephore number

Initial return Bethel’ CT 06801 203“‘739_7294

Terminated

Amended return G Gross receipts © 164,481,117,

Application pending | F Name and address of principal oficerr  Patrick Broderick H(a) Is this a group returm for affiliates? HYes %No ;

24 _Hospital Avenue Danbury, CT 06810 M) oo sz et Llves [ ne

I Tacoxemptstatus  [X[501e)@) [ [501e) ¢ )< (nsertmo) | [4947@Dor | [527 '
J Website: » wwiw.westernconnecticuthealthnetwork.org Hic) Group exemption nurmber ™
K Form of organization: IXJ Corporation |_| Trust |_| Association u Other™ | L Year of Formation: 1985 | M State of legal domicile: CT

1Summary

riefly describe the organization's mission or mest significant activities: The mission at WCMG is to provide _ _ _
@ safe, innovative, convenient and coordinated primary and specialty health care in _
= ‘the communities we serve and strive to be aware of and respond to_our patients __ _
£ needs. See schedule O for full mission statement. ___ . __________
5l 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net asseis.
3| 3 Number of voling members of the governing body (Part Vi, line1a) ... 3 12
":f 4 Number of independent voting members of the gaverning body (Part Viphne by ... a4 0
.gi 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . ..................oone L1 960
:g 6 Total number of volunteers (estimate if neCessaNy). ... ... o [ 0
2| 7a Total unrelated business revenue from Part VI, column (C), lne 12 ..o 7a 178,017,
b Net unrelated business taxable income from Form 990-T, line 3& ... ... .. ot iriiies 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy. ...
2| ¢ Program service revenue (Part VI, line 2g} .. ... oo 161,250,060. 163,994,669,
% 10 Invesiment income {Part VIIl, colurmn (A), lines 3, 4, and 7d) . ... 3,235, -52,825.
£ | 11 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e. ... ............ 417,694. 156, 660.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 161,670, 989, 164,0098,504.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} .. ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lings 5-10) ... .. 137,791,970, 138,136,508,
% 16a Professional fundraising fees (Part IX, column (A), line 11¢}
é- b Total fundraising expenses (Part IX, colurnn (), line 25) »
W17 Other expenses (Part IX, column (A), lines 17a-11d, 1H24€). .. 26,449,432, 25,581, 455.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A}, line 25)............. 164,241,402, 163,717,963.
| 19 Revenue less expenses. Subtract line 18 fromline 12. ... ... . ... ettt st -2,570,413. 380, 541.
: § Beginning of Current Year End of Year
g;‘.j 20 Total assets (Part X, N8 TBY .o ot 26,077,333. 2%,632,127.
;E 21 Total liabilities (Part X, iNe 2B) .. ... 18,168, 988. 21,343,241,
2 29  Net assets or fund balances. Subtract line 21 from line 20............................ 7,908, 345. 8,288,886.

Signature Block

rury, | declare that | have examined this return, incl

Under penalties of pe 3 I )
information of which pre|

completz. Declaration of preparer {other than officer} is based on all parer has any knowledge.

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgl'l } Signature of officer Date :
Here Colleen Scott CFO
Type or print name and itle.
Print/Type preparer's name Preparer's signature Date Check LJ # |PTIN
Paid Jennifer Lynch Qrrag vl B LGS seliemployed  [PO1255855
Preparer |Fimsname ™ ERNST & YOUNG US LLP
Use Only rimsacaress ™ 111 MONUMENT CIRCLE STE. 4000 Fir's EIN > 34=6565596
INDIANAPOLIS, IN 46204 Prone no. 317-681-7000

May the IRS discuss this return with the preparer shown ahave? (see instructions) . ... . o

.|_JYes ])_(]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 1201812

Form 990 (2012)



Form 990 (2012) Western Connecticut Medical Group, P.C 06-1137531 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPart Il ... -..ooooen e e @

1

Briefly describe the organization's mission:

2

3

A

Did the organization undertake any significant pregram services during the year which were not listed on the prior

FOIN 990 0F GO0-EZ7 - - o+ e e oo e e e [] Yes No
If "Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "'Yes, describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(¢){(4) arganizations and section 4947{z23(1) trusts are required to report the amount of grants and aliccations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 55,408, 650. including grants of > ) (Revenue $ 54,623,318.)

4b (Code: y (Expenses § 32,946, 491. including grants of ] ) (Revenue $ 31,156,364.)

Primary Care _ _

4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses 34,929,679. including grants of $ ) (Revenue $ 55,347,237.)

4 e Total program service expenses ™ 145,853,004.

BAA

TEEADI02L  08/08/12 Form 990 (2012)




Form 990 (2012) Western Comnecticut Medical Group, P.C 06-1137531 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(&)(1) {other than a private foundation)? If "Yes," complete
SORBAUIE AL - o o e e e e et e e 1 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? . ............... ... 2 X
Did the organization engage in direct or indivect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part L. ... ... ... i 3 X
Section 501(c)(3) organizations  Did the organization engage in fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. ... FR U e 4 X
Is the organization a section 501{c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as cefined in Revenue Procedure 93-197 {f 'Yes, ' complete Schedule C, Parf fii ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds er accounts for which donors have the right
58 piov'\de advice on the distribufion or investment of amounts in such funds or accounts? if Yes,’ complete Schedule D, X
oY 3 T A A 6
Did the organization recsive ar hold a conservation easement, including sasements to preserve apen space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Fart .. .. ... ... ... ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simitar-assets? If 'Yes,'
compiete Schedule D, Part L. ............. .. P 8 X
Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Fart X or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yas,' complete Schedute D, Fart IV ... e 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? ff "Yes,’ complete Schedule D, Fart V.. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a %id the o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
At VL e

b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more cf its total
assets reporied in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ...

d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 162 If 'Yes,” complete Schedule D, Part IX. ... ... .. o

e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedufe D, Part X.... ..

f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X_. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complefe
Schedule D, Parts XI, and Xil e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax vear? Jf 'Yes,"and
if the organization answered ‘No' fo line 12a, then compieting Schedule D, Parts Xt and Xll isopfional.................

Is the organization a school described in section 170(0)1H{AN(ID7 If Yes,' complete Schedule E......................
a Did the organization maintain an office, employees, or agents outside of the United States?............ ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,  complete Scheduie F, Partsland IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f 'Yes,' complete Schedule F, Parts lfand IV . ... ... o

Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of aggregate granis or assistance o
individuais located outside the United States? Jf 'Yes,' complete Schedule F, Parts il and IV ...

Did the organization report a toial of more than $15,000 of expenses for professional fundraising servicés on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see TRSHUCHONS). . o e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and §a? If Yes,' compiete Schedule G, Parf Il ... ... o e

Did the organization report mere than $15,000 of gross income from gaming activities on Part Viil, fine 9a? if Yes,”
complete Schedule G, Part Il ... .. s

a Did the organization cperate one or more hospital facilities? /f Yes,' complete Schedule H.. ..........................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..ol

11a| X

11b X
1¢ X
11d| X

11e| X

111 X
12a X
12b] X

13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 12/13112

Form 990 {2012}




Form 990 (2012) Western Connecticut Medical Group, P.C 06-1137531 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 12°/f 'Yes,” complete Schedule |, Farts Fand Il .......................... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,’ complete Schedwle |, Parts land ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SChEALIE . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'ge toline 25, ... ... ... ... S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow et any time during the year to defease
any tax-exempt bonds? ... ... U 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............... 24d
25a Section 501(c)3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Schedule L, Part L. ... ... ... ... 25a X
b Is the ofganizatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SCRROUIE L, Part L. . e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Partil. ... 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selaction committea member, or to a 35% contralled entity or family member
of any of these persons? If "Yes,” compiefe Schedule L, Part Il ... ... . ... . 27

28

29
30

31
32

33

34

36

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part V. .......... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SChadule L, Part IV . e e e

¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ compiete Schedule L, Part IV................ ... .. ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, complete Schedufe M. . . .

Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assels? If 'Yes,' complele

Sohedule N, Part Il . e

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 if "Yes,'complete Schedule R, Part L ... ... . . . o

Was the organization related to any tax-exempt or taxabie entity? if 'Yes,' complete Schedule R, Parts I, Ill, IV,

ANV, 10 T e e e e

b If 'Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)? If "Yes,’ complete Schedule R, Part V, line 2.......................

Section 501(? %3) organizations. Did the o;ganizat%on make any transfers to an exempt non-charitable related

organization? if "Yes,' complete Schedule R, Part V, ine 2. .. ... ... .

Did the organization conduct mere than 5% of its activities through an enfity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI....................

Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 167

Note. All Form 990 filers are required to complete Schedule O. . ... ...

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 [ X

35a| X

35h| X

36 X
37 X
38 X

BAA

TEEADI04L 08/08/12

Form 990 (2012)




Form 990 (2012) Western Connecticut Medical Group, P.C 06-1137531 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. ... ... e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable. ............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b

¢ Did the arganization comply with backup withhoiding rules for reportable payments to venders and reportable gaming
(gambling) winnings t0 Prize WINMErS? ... ... et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the caiendar year ending with or within the year covered by this reurn. .. .. 2a

960

b If at feast one is reported on line 2a, did the crganization file all required federal employment fax returns?.........
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .............

b If 'Yes' has it filed a Form 990-T for this year? if 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ...............

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. ...

b i 'Yes, did the organization include with every solictation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c)-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...l

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
F O B2R27 o o o o o o s e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .........

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8895
asrequired?. ... ...l S O U

h if the crganization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr 108 7 . - . o et e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEarT ... ... o oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the crganization make a distribution to a donor, donor advisor, or related persen?. .. ... ... o
10 Section 501{cX7) organizations. Enter:

9a

a Initiation fees and capital contributions included on Part VI, line 12... ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... il 1a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from them.). ... 1b
12a Section 4247(a)1) non - exempt charitable trusts. |s the crganization filing Form 290 in liew of Ferm 10417 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? .. .. ... .. ..o
Note. See the instructions for additional information the erganization must report on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ... 13b

¢ Enter the amount of reserves on hand ... ... ..o e 13¢

14a Did the organization receive any payments for indoor tanning services during thetax year?. ............. .. ... ...

14a X
14b

BAA TEEAQIOBL 08/08/12

Form 990 (2012)




Form 990 (2017) Western Connecticut Medical Group, P. C 06-1137531 Page 6
Governance, Management and Disclosure For each 'Yes' response io lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart V... ... . ... 00 oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members inciuded in ling 1a, above, who are independent ... ... 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key MPIOYEE?. ... ... o i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees o a management company of other person?.See Sch G ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was FIIBAT . ... .. ... oottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5 X
6 Did the organization have members or stockholders?. .. .. See. Schedule . Q... ... 6 | X
7 a Did the organization have members, stackholders, or other persens who had the power to elect or appoint one or more

members 0f the GOVEITING BOUY? . ... e e 7a X

b Are any governance decisions of the organization reserved 10 (or subject to approval by) members,
stackholders, or other persons other than the governing DOY 7. e e

8 Did the organization contemperaneously document the meetings heid or written actions undertaken during the year by

the following:
8 THE QOVEIMING DOGY?. . . oot oottt ettt e s s Baj X
b Each committee with authority to act on behalf of the governing body 7. ... ooooeeieiii e gh| X
9 Is there any officer, director or trustee, or key emplayee listed in Part VI, Section A, who cannot be reached 2t the
organization's mailing address? if 'Yes, ' provide the names and addresses in Schedule ©O.. . ... . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates?. ..o 10a X
b If "Yes,' did the croanization have written policies and procedures governing the activities of stch chapters, affiliates, and branches to ensure their
operations are censistent with the organization’s exemat PUPBOSESY L . . L et et e e e 10b
1% a Hes the erganization provided a complate cony of this Form 890 to all members of its governing body before fifing the form?. ... 11a; X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? i No,'gotofine I13... ... ...

b Were officers, directors or trustees, and key employees required to disclose annually inferests that colld give rise
toconflicts?.................. R R 12b

X
X

¢ Did the organizaticn regularly and congistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dohe .. ... SEE. .gc.he.dule I o U 12¢| X
X
X

13 Did the organization have a written whistleblower DOCY 2. oo
14 Did the organization have a written document retertion and destruction policy?. .. ... .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... ... ..
b Other officers of key employees of the organization...See Schedule. O .
If *Yes' 1o line 15a or 15b, describe the process in Schedule 0. (Bee instructions.)

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity QUIING T8 YERIT. . oot o oo et e m e e oot e n e

b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt status with respect to such AITANGEMEMES?. . o oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed CT NY

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 990-T (501 (©)(3)s only) availabie for public
inspection. tndicate how you make these available. Check all that apply.

D Own website |:| Anocther's website Upon reguest Other (explain in Schedule &) See Sch. O
19 Describe in Scheduie O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 990 (2012}




Form 990 (2012)

Western Connecticut Medical Group, P.C

06-1137531

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O coniains a response to any question in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camiplete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

e | jst all of the or% nization's current officers, directors, trusiees {(whether individuals or organizations), regardless of amount of

compensation. Enter -

in columns (D), (E), and F) if no compensation was paid.

@ List all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees gother than an officer, director, frustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 0

organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensa

of reporiable compensation from the organization and any related crganizations.

# List all of the organization's former directors or trustees that recsived, | G
organization, more than $10,000 of reportable compensation from the organizatio

List persons in the following order: individual trustees or directars; institutional trustees; officers; key employess; highest compensated

employees; and former such persons.

Farm 1099-MISC) of more than $100,000 from the

n the capacity as a former director or trustee of the
n and any related organizations.

D Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

ted employees who received more than $100,000

©)
(B) Position (do not check more than (D) {E} (D)
Peme and Te perzne | TGRS DT Id | comoioneom | compoiabonon | amour o er
e e T Z O 2[5 & & e RaRSE AT A e
forrelated | 2 27| =| &° =123 3 arganizaiion
oqenza- | @ B L %) 3122 & orgoriatons
line) 2 g & §
“ g
_()_Patrick Broderick ___ | _50_
President/Phys 2 X X 461,612, 0. 55,818,
_@ Matthew Miller @ ___ | _2 _
Trustee/Phys 42 X 616,440. 0. 44,146,
_& John Borruso _ _ ____ | _50
Trustee/Phys 0 X 473,263, 0. 27,165,
_® Patricia Tietjen ____ | _50_
Trustee/Phys 0 X 583,267, 0. 39,475,
_®) Charles Herrick = ___ | 50 _
Treasurer/Phys 0 X 419,717. 0. 56,778.
_® Paul Fiedler __ ____ | _20_
Trustee/Phys 0 X 570,373. 0. 46, 659.
() Steven Gorelick ___ | _20_
Trustee/Phys 2 X 594, 448. 0. 38,137.
_® Raul Arguello _ ____ | _50_
Trustee/Phys 0 X 395, 347. 0. 43,149,
_{9 Shohreh Shahabi __ _ _ | _50
Trustee/Phys 0 X 585,748. 0. 37,392,
(0 Martin Serrins = ____ | 220
VP/Treasur/Phys 0 X X 649,063, 0. 50, 056.
QN Keith Zuccala _ _ ___ | 50 _
Trustee/Phys 0 X 588,415, 0. 47,538.
(2 Simon O'Regan _ _ ___ | 50_
Treasurer/Phys 0 X 347, 286. 0. 45,352,
(3 Thomas Linhares _____ | _A0_
Executive Dir. 0 X 0. 0. 0.
Q4 Colleen Scott __ . ___ _40_
CFQ 0 X 0. 0. 0.
BAA TEEAQIO7L 1217012 Form 990 (2012



Form 990 (2012) Western Connecticut Medical Group, EP.C

06-1137531

Page 8

Sechion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B} ©)
{A) Average | (do not chg:is:}r'l?)?gthan one D) B (F)
Name 2t "o | crons Savenio oo | conphisrion | comptiiiitian | amoont <l dher
o B g SlE [FHE| verEaeD | CHEENEST | i
e BEIE(% |3 5TE e
organiza 2 = 5 = o
gor ) g5l 1R 3
el | B2 g
% _Alan Dietzek _ __________ . | _50
Surgecn 0 X 1,111,475. 0. 57,112.
a6y Cary Passik _______ ______ | _50
Cardiologist 0 X 743,241, 0. 44,972,
07 Winston Shib  _______ . __] _50
Physician 0 X 739,528. 0. 52,699,
08 Vincent Rella _ _____ ___ | _20
Physician 0 X 673,604. 0. 45,472,
(9_Andrew Keller _____________ _50, '
Physician 0 X 672,834. 0. 52,512.
20 Edward Kushmerek ___ = ___ _0
Exec Director (Term 5/2011) 5] X 112,482, 0. 22,493.
2% Ramon Kranwipkel _0_
BOD {(Term 11/2011) 0 X 150, 000. 0. 0.
22 Pierre Saldinger ____  _ ____ | _0.
Sec-Term 4/2012 0 X 154,070, 0. 35,553,
@y ———
ey ] o
L) -
TB SUDEORAL .. .o oot e e > | 10682213. 0 842,479,
¢ Total from continuation sheets {o Part VI[, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Tband 1C). ... ... .. oo L 10682213. 0. 842,479.

2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization *

299

3 -Did the organization list any former officer, director or irustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' comple

such individual

te Schedute J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f

"Yes,' comiplete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of

compensation from the organization. Report compensation for the calendar year ending

with or within the organization's tax

year.

(A} B . ©
Name and business address Description of services Compensation
ALLSCRIPT 8529 SIX FORKS ROAD RALEIGH, NC 27615 ELECTRONC HEALTH REC 907,556,
JHD GROUP 5055 KELLER SPRINGS ROAD ST 240 ADDISCN, TX 75001 MANAGEMENT SERVICES 541, 608.
WOMENS HFEALTHE SERVICES 90 LOCUST AVENUE DANBURY, CT 06810 PHYSICTAN FEES 485, 333.
ROBINSON & COLE LLP 1055 WASHINGTON BLVD FL 9 STAMFORD, CT 06301 LEGAL 227,301.
PHYTEL 11511 LUNA ROAD SUITE 600 DALLAS, TX 75234 HEALTH MGMT SW SOLTN 188, 400.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™ g

BAA TEEADT0BL 01/24/13
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990 (2012)

Western Connecticut Medical Group, P.C

06-1137531

Form

l{ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl

1a Federated campaigns .. .......

(A)
Total revenue

b Membership dues..... . ....... 1b

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants {contributions} . ... | e

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash cortributions included in Ins 1a-1f:  §
h Total. Add lines la-7f..... ... ... ..

CONTRIETIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp GTHER SIMILAR AMQUNT

Business Code

(B}
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

2a Medical Revenue  _ _ _ _ _ 621110 163816652, 163816652.
b Davita Oversight Dialysis 621400 135,417, 135,417,
€ DHCC Oversight  _ _ _ _ _ _ _ 623000 42,600. 42,600,
d
s

f All cther program service revenue. . . .

gTotal. Add lines 2a-2................

163994669.

OTHER REVENUE

3 investment incorme (incdluding dividends, mierest and

other similar amounts) ...............
4 Income from investment of tax-exempt band proceeds . *

2,709,

2,709.

5B Royalties. ... ... ... .
(i) Real (i} Persenal
6a Grossrents.......... 327,079,
b Less: rental expenses 327,079.

¢ Rental income or {loss) . . .

d Net rental income or (lossy...........

iy Securities
7 a Gross amount from sales of ®

assets other than inventory.

b Less: cost or other basis
and sales expenses . .....

¢ Gain or (loss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including. §

of contributions reported on line ic).
SeePart IV, line 18................
b Less: direct expenses..............

¢ Net income or (Joss) from fundraising events ....... ..

9a Gross incorme from gaming activities.
See Part IV, line 19............. ...

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities. . ...... ...

10a Gross sales of inventory, less returns
and allowances....................

b Less: costof goods sold. ........ ...

¢ Net income or (lass) from sales of invehtow

Miscellaneous Revenue

Business Code

Ma Physicans_Services ___ _[621110 77,535, 77,535,
b Medical Records __ _ 500099 32,703, 32,703.
¢ Behavioral Health _ __ [6214G0 22,000. 22,000.
d All otherrevenue .................. WKS 24,422, 24, 422
e Total. Add lines 11a-11d ........ ... ... 156, 660. 5
12 Total revenue. See instructions . ..................... 164098504.| 163973312. 178,017. -52 825.

BAA

TEEADTIOBL 1217712

Form 990 (2012)
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Western Connecticut Medical Group,

P.C

06-1137531 Page 10

Staternent of Functional Expenses

action 501¢c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part [X

Do
/b,

not include amounts reported on lines 6b,
8b, 9h, and 10b of Part VIll.

(A}
Total expenses

B
Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21 ... ... ... ...

Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

Grants and other assistance o governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members ... ... ... ...

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N{(1)) and persens described

in section 4958(C)3YB) .. ... .

Other salariesandwages ..................

Pension plan accruals and contributions
{(include section 401¢k) and section 403(b)
employer contributions) ...

Other employee benefits ...................

Payrolitaxes . ... e

Fees for services {non-employees):
aManagement ... ...

dbiobbying.........c..o
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees..............

g Other, (f line 11g amt exceeds 16% of line 25, col-

12
13
14
15
16
17
18

19
20

BERR

25
26

urn {A) amt, tist fine 11g expenses an Sch0). .. .....
Advertising and promotion..................

Office expenses ... ...
Information technology. ....................
Royalties. .. ... oo
OCCUDATICY . o e e eee e e e
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local

public officials. ........... ... )

Conferences, conventions, and meetings. ...
Interest ... ...
Payments to affiliates......................
Depreciation, depleticn, and amertization. . ..

INSUIBNCE . ... e ciie e
Other expenses. ltemize expenses not
covered above {List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24&
expenses on Schedule O.) . ... ..o

d Printing and Publications

eAliotherexpenses.................... ..
Total tunctional expenses. Add lines 1 through 24e. . ..

Joint costs. Cempiete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). ..................

6,646,129,

6,646,129,

©) o)
Managemeni and Fundraising
general expenses expenses

0

0

0 0.

123,713,833.

118,593,835,

5,119,994,

2,641,647,

2,641,647,

5,134,899,

4,692,675,

442,274,

718,141,

718,141,

327,500.

327,500.

20,490.

20,490.

6,041,358, 1,558,477, 5,382,881,
236, 923. 20, 655. 216,268,

2,336,283, 1,082,290, 1,253,993,
103, 903. 32,762. 71,141,

6,238,343, 5,874,068. 364,275,
429,809, 379,070. 50,739,
114,780. 113,685. 1,095.
36,551. 36,551.

1,185,674. 998,367. 187,307.

3,719, 608. 946,81 772,1

1,589,686. 1,989,686.
700,841. 492,173. 208, 668.
142,137, 134,136. 8,001.
99,289. 95,452. 3,837.
240,139. 166,174. 73,965.
163,717,963.7F 145,853,004, 17,864,959, 0.

BAA

TEEADTIOL 121812
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Form 990 (2012)

Western Connecticut Medical Group, P.C

06-1137531

Page 11

Balance Sheet

Check if Schedule O contains a response fo any question inthisPart X_ ... .. oo

(A (e
Beginning of year End of year
1 Cash — non-interest-bearing. ....... ... 6,039.| 1 6,349,
2 Savings and temporary cash investments. ... ... 6,031,176.1 2 6,321,125,
3 Pledges and grants receivable, net. ... ... ... I 3
4 Accounts receivable, Net .. .. 6,470,327.| 4 7,371,757,
5 Loans and other recaivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L. ... . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons dascribed in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(c}(9) veluntary employees’
beneficiary organizations (see instructions). Compiete Part il of Schedule L ... ]
2 7 Notes and loans receivable, Nt . ... . e 7
E 8 Inventories for sale Or USE. ... ... i i R 256,552, 8 185,112.
E 9 Prepaid expenses and deferredcharges. .. ... ..o 296,971.) 9 240, 035.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...t 10a 14,440,463.
b Less: accumulated depreciation.................... 10b 6,008, 915. 7,915,851.] 10c 8,431,548,
11 Investments — publicly traded securities. ... o 1
12 Investments — other securities, See Part 1V, line 1. ... ... ... 1z
13 Investments — program-related. See Part IV, line 11... ... R 13
14 Infangible assets L 110,478.114 71,896.
15 Other assets. See Part IV, line 11, ... 4,989,939.,15 7,004,305.
16 Total assets. Add lines 1 through 15 {(must equal line 34). .. .................... 26,077,333.] 16 29,632,127.
17 Accounts payable and accrued eXpenSes. ... 12,239,438.[17 16,462,075,
18 Grants payable . ... e 18
19 Deferred FeVENUE . .. ...ttt e e e 1,478,811.|1¢° 1,513,149.
L 20 Tax-exemptbond labilities . ... . ... ..
!1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
;B 22 Loans and cther payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
s Complete Part It of Schedule L .. ... ... .
'E 23 Secured morigages and notes payable fo unrelated third parties................ 6591,405.;23 68,542,
$| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,759,334.|135 3,299,475.
26 Total liabilities. Add lines 17 through 25. ... ... ... . e 18,168, 988.| 26 21,343, 241.
N Organizations that follow SFAS 117 (ASC 938), check here > D and complete :
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assels. ...
E 28 Temporarily restricted netassets. ...
S| 29 Permanently restricted net assets. .......... ...l
8 Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
B 30 <Capital stock or trust principal, or currentfunds. ...
B 31 Paid-in or capital surpius, or land, building, or equipmentfund. ................. 1,000.]31 1,000.
h 32 Retained earnings, endowment, accumulated income, or cther funds......... ... 7,907,345.|32 8,287,886.
¢ 33 Totalnetassetsorfund balances. ... ... .. .. s 7,908,345.(33 8,288,886,
§{ 34 Total liabilities and net assets/fund balances. . . .. s 26,077,333.] 34 29,632,127.
BAA Form 290 (2012)
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Form 990 (2012) Western Connecticut Medical Group, P.C 06-1137531 Page 12

Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part XL... .. U U |:|
1 Total revenue (must equal Part VIIL, column (A), ne T2). .. ... 1 164,098,504.
2 Total expenses (must equai Part IX, column (A), ine 25). ... ... e 2 163,717,963.
3 Revenue less expenses. Subtract line 2from line T........ . . 3 380,541.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) .................. 4 7,908,345,
5 Net unrealized gains (josses) oninvestments. .. ... 5
6 Donated services and use of facilities. .. ... 6
7 INVESIMENE BXPENSES L. o e e e e 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain inSchedule Oy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BY) - - oo oot e e e e e 10 8,288,886.

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XL ... ... .

1 Accouniing methed used o prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
‘in Schedule O

2a Were the arganization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:I Separate basis lConso idated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

review, or cornpllatlon of its financial statements and selection of an independent accountant? .. ........... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a resuli of a federal award, was the orgamzation reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB GirCUIar A-T337 . . et e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or aud!ts explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2012}
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| oM No. 1545-0047

SCHEDULE A

Form 090 or 590.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions,

2012

Department of the Treasury
Internal Revenue Service

Name of the organization Empiloyer identification number

Western Connecticut Medical Group, 06-1137531
: Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The orgamzahon is not a private foundation because it is: (For lines T through 11, check only one box.)

P.C

1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2 | | A school described in section T70(bXTXAXi). (Attach Schedule E.)

3 [ |a hospitat or a cooperative hospitai service organization described in section 170(b)1XAXiH).

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's

"~ hama, city, and state:

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bYIXAXIV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
L in section 170(bX1XAXvi). (Complete Partli.)
8 A community trust described in section 170(bY1XAXVi). (Complete Part 11.)
9 An organization that normally receives: {13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce;étlons and {2) no more than 33- 1/3% of its s gg)or‘t from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part IIi.}
10 An organization organized and operated exclusively o test for public safety. See section 50Ha)4).
11 An organization organized and cperated exclusively for the benafit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509{a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of :
supporting organization and complete lines 17e through 11h. i
a DType | b DType 1l c |:| Type lil — Functionally integrated d U Type Il - Non-functionally integrated |

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
ofher than foundation managers and other than one or more publicly supported arganizations described in section 505{(a)(1) or
section 509(a){2).

f If the organization received a written determination from the IRS that is & Type |, Type # or Type H! supporting organization,
ChECK BRSO . . e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A persen who directly or indirectly controls, either alone or together with persons described in (ify and (i) .
below, the governing body of the sUpported Organization?. .. .. .. ...oves oo Ttg{H
(i) A family member of a person described in (flabove? ... ... 11 g (ii)
(iiiy A 35% controlled entity of a person described in (i or iy above?. ... ... ...l 11 g (jiiy

h Provide the following information about the supported organtzation(s).

(@ Mame of supported (i) EIN (it Type of organization ) s the W) Didd you notify (wi) Is the {vi) Amount of monetary
organization (described on fines 1-9 organization in_ |the organization n organization in support
abave or IRC section column @) bsted in | column @ of your cotumn (i)
{see instructions)) your goveming support? organized in the
document? us.?
Yes No Yes No | Yes No

)]
®
©)
(P)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form

TEEADDIL 08/0912
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SChedUleA (Form 990 or 950-E7) 2012 Western Connecticut Medical Group, P.C 06~-1137531 Page 2

{Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}(1{AXvi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 200 {c) 2010 (dy2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any 'unusual grants.). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enifsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included ¢n line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support. Subtract line 5
fromiined. .. ... ... .. ...

Section B. Total Support

Calendar year (or fiscal year / ony 3 201 2011 ta) 20 Total
Begnaing im (2) 2008 (B) 2009 {c) 2070 £d) 2011 {e) 2012 (A Total

7 Amounts fromtined........ ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part 1V}

11 Total support. Add lines 7
through 10 ............. ...

12 Gross receipis from related activities, etc (see instructions).

13 First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(¢)(3)

organization, check this box and stop Bere. .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, cofumn (f) divided by line 11, column &)........... .. .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part [l line 14 ... .o 15 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 168a, and line 15 is 33-1/3% cr more, check this box
and stop here. The organization gualifies as a publicly supported organization ........ ... . ... . L D
17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the argamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.......... |:|
b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the facts-and-circumstances’ test. The organization qualn‘les as a publicly supported organization.............. i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA . Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 890 or 990-E7) 2012

Western Connecticut Medical Group, P.C

06-1137531

Page 3

to gualify under the fests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on fine 9 of Part { or if the organization failed to qualify under Part 1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in} » (2) 2008 (b) 2009 {c) 2010

@ 2011

{e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y. ... ...

2 Gross receipts from admis-
sions, merchandise sald or
services perfermed, or facilities
fumished in any activity that is
related to the organizaticn's
tax-exempt purpose. ..........

120968113.]131101845.[138533839,

161250060.

163816652, 715670569,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

0.

6 Total. Add lines 1 through5... |120968113.|131101845.|138533899.

161250060.

163816652.| 715670569,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% cf the amount on line 13
fortheyear ..................

0.

cAddiines7aand7b..........

8 Public suppert (Subtract line
Jcfromiined.)........ .. e

Section B. Total Support

0.
715670569,

Calendar year (or fiscal yr beginning i} = (a) 2008 {b) 2009 {c) 2010

(d} 2011

{e) 2012 {f) Total

120968113.][131101845.(138533899.

9 Amounts fromline6..........

161250060.

163816652,

715670569.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

457,479, 358,176. 308,388.

349,325,

325,788,

1,803,156,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

178,017.

178,017,

¢ Add lines 10a and 10h ........ 457,479, 358,176. 308, 388.

345,325,

507,805.

1,981,173,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. .. ... ... ...

12 Other income. Do not include
galntolr loss frorlg thle,sa_le of
= L

580,375. 273,076, 132,523.

417,694,

156,660.

1,560,328.

13 Total support. (add ns 9, 10¢, 11, and 123§ 122005967 .(131733097.|138974810.

162017079,

164481117,

719212070.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5C1(c)(3)
organization, check this box and stop here. ... .. e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D). . ...................... ... 15 99 .51 %
16 Public support percentage from 2011 Schecdule A, Part I, line 15, ... ... oo oo 16 99 .71 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)............... .. .. 17 0.28 %
18 investment income percentage from 2011 Schedule A, Part Il line 17 ... ... .. . o o i 18 0.29 %
19a 33-1/3% support tests — 2012. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. if the organization did not check & box on line 14, 19a, or 18b, check this box and see instructions .. .......... > H

BAA TEEAC403L  08/09/12
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
“Part Il, line 17a or 17b; and Part Ill, line 12. Aiso complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 880-E7) 2012

TEEADADAL  0BAG12




2012 Schedule A, Part IV - Supplemental Information Page 5
Client 1020 Western Connecticut Medical Group, P.C 06-1137531
7117114 12:31FPM

Part I}, Line 12 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Physician Services 8 77,535, § 326,607.

Reimburse Provider Contr $ 190,050. 302,058.

Medical Records 32,703. 32,348, 8§ 89,118. 83,026. 70,813.

Behavioral Health 22,000. 10,400.

Depositions/Litigation 12,725, 27,750. 43,405,

Rent 6,297. 6,297.

Pulmonary Services 3,220. 3,136.

Other Health Practioners 2,600. 6,000.

Miscellaneous -420. 464 .

Fraud Insurance Payment 207,504.

Insurance _ 4,047. .

SNF Supervision . 1645, :

Total § 156,660. § 417,694. § 132,523. § 273,076. 580,375,




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 290 or 990-EZ) 2 01 2
For Organizations Exempt From Income Tax Under section 507(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes," to Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
& Section 501(c) (other than section 501 (c){(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered Yes," to Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 507{c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part |I-A. Do not complete Part |1-B.

e gecticﬁn B01{c)3) organizations that have NOT filed Form 5788 (election under section 501¢h)): Complete Part i-B. Do not complete
art 11-A.

If the organization answered Yes,' to Form 980, Part IV, line 5 (Proxy Tax)} or Form 930-EZ, Part V, line 35a {Proxy Tax), then
® Section 501(C)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Emiployer identification number

Western Connecticut Medical Group, P.C 06-1137531

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,
2 Political expenditures ... ... e e -3

3 Volunteer hours ... P O

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON aCtIVITIES . . e e Ll
3 Tcatal1 eéempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, - g
N8 7 P
Did the filing organization file Form T120-POL for this year?. ... ... ... ... [[JYes [ ]no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each erganization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate palitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide informaticn in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from filing (e} Amount of politicat
organization's funds. If contributions received and
nong, enter-0-. promptly and directly
deifvered to a separate
political organization. If
none, enter G-,

m ke —

@@ @ kmmmmm e =

) J I

¢ it

) it

® 0 peememm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule € (Form 920 or 890-E£2) 2012
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Schedule C (Form 990 or $%0-£2) 2012 western Connecticut Medical Group, P.C 06-1137531

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check » D if the filing organizaticn belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited confroi' provisions apply.

. . - -
Limits on Lobbying Expenditures Drgani(;;ﬁé:jg totals

(The term ‘expenditures’ means amounts paid or incurred.)

(b) Affiliated
group totais

1 a Total lobbying expendiiures to influence pubiic opinion (grass roots lobbying). .. ...........

b Total lobbying expenditures to influence a legislative body (direct lobbying)................

¢ Total lobbying expendiiures (add ines Taand k). ... ... ... . i,

d Other exempt purpose expenditures. . ... ...

e Total exempt purpose expenditures (add hnes Tcand 1d}........ ... ... . ... oot

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COlUMINS. L

If the amount on line Te, column (a) or (b) is: The iobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. . ... ... .. oo
h Subtract line 1g from line Ta. if zero or less, enter -0-.. ... ... ... i

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (cr fiscal 2009 b) 2010 2011 dy 2012
year baginning i @) (b) © )

(e) Total

2a Lobbying non-taxable
amount.............

b Lobbying ceiling
amount (150% of line
2a, column (&)......

¢ Total lobbying
expenditures .. .. .. ..

d Grassroots nontaxable
amount . ... L.

e Grassroots ceiling
amount (150% of line
2d, column {&)). ... ..

f Grassroots lobbying
expenditures ........

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13




m 890 or 990-£2) 2012 Western Connecticut Medical Group, P.C 06-1137531 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

Schedule C (Fi

@ ®)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a defailed description
of the lobbying activity. Yes | No Amount

See Part IV L - . : -
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VO OIS T . s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ..

d Mailings fo members, legislators, orthe public?. ... ... ... .. X 8,342,

@
=)
2
@
o
o
s
3
=
)
o
a
=
z
5
D
k=3
28
@
4
wn
-
=
[}
=
I
u.
13
=
0
flw]
3]
<
a@
£
3
3
@
=)
2
Q
=
Q.
@
w
o
=
o
o
Q
&
&
=
<
@
o
S
=
e
=
bl el Fead -

Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)®).
Yes | No
1 Were substantially all (80% or more} dues received nondeductible by members?. ... ... 1
2 Did the organization make only in-house lobbying expendiiures of $2,000 ortess? .. ... ... ... ... .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . ........._. ... ... .. 3

omplete if the organization is exempt under section 501(c)(4), section 501{c)5), or section 501(c)
{6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b} Part lli-A, line 3, is
answered Yes.'

Dues, assessments and similar amounts from members. ... ...

1]

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEIT YOAN e e e

3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{(e) dues ........ .

4  |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre NMEXt YEar T

5 Taxable amount of lobbying and political expenditures (see instruchons) ............ ... ... ... ... ... ...

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilizted group list);
Part II-A, line 2; and Part I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 380 or 930-E2) 2012
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OMB No, 1545-0047

SCHEDULE D N - ‘
(Form 990) Supplemental Financial Statements 2012 |

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !
Internal Revenue Service » Attach to Form 990, * See separate instructions.
Name of the organization Employer identification number
_Western Connecticut Medical Group, P.C 06-1137531

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and cther accounts

Total number atend of year................
Aggregate contributions fo (during year).. ...
Aggregate grants from {during year) ........
Agaregate vaiue atend of year. .......... ..

g kW=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legal control?. ... ... ... ... ... ... ... DYes |:| No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ...... ... ... e e e e DYes D No

Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.qg., recreaticn or education) HPreser\fation of an historically important land area

Protection of naturai habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... e a
b Total acreage restricted by conservation easements. .. .......... ... .. oo 2b
c Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. .. ... . |:|Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170({&) EB)()

and section T700M@BIGNT. - ..o vt e e [[]yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accouriting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line T... . ... . ]
(i} Assets included in Form 990, Part X . ... e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ifems:

a Revenues included in Form 990, Part VI, line 1. . -3
b Assets included in Form 990, Part X . ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 091812 Schedule D (Form 990) 2012




Schedulf}D(Form 590) 2012 Western Connecticut Medical Group, P.C

06-1137531

Page 2

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

1

items (check al! that appiy):
a Public exhibition
b Scholarly research

Loan or exchange programs
Other

3 Using the organizaticn's acquisition, accession, and cther records, check any of the following that are a significant use of its collection

]
e
C Preservation for future generations
4 Eror\tf\del'”a description of the organization's collections and explain how they further the organization's exempt purpese in
a

5 During the year, did the organization solicit or receive donations of ari, histerical treasures, or other similar assets
1o be sold to raise funds rather than io be mainiained as part of the organlzatlon s collection?

|:| Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
on FOTM GO0, Part X7 .

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

D Yes

[ INo

Amaount
c Beginning balance. ... .. s 1c
d Additions during the Year. ... .. .. e s 1d
e Distributions during the year. .. ... Te i
f ENAING BaIANCE. . 1f .
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... D Yes No 5
b If "Yes,' explain the arrangement in Part XiI. Check here if the explantion has been provided in Part X1 ... ... H

Endowment Funds. Complete if the or

anization answered "Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Pricr year {c) Two years {d) Three years

(e} Four years

T a Beginning of year balance. ... ..

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Cther expenditures for facilities
and programs

f Administrative expenses .. .. ...

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelated organizations. . .. .. ...

Yes No

3ali)

3a(ii)

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basig  (b) Cost or cther {c) Accumulated {d) Book value
(investment) hasis (other) depreciation
Taland. .. ... ...
bBuildings. ........ .. ...
¢ Leasehold improvements. . ................. 108,721, 42,417. 66,304,
dEquipment...... ... 6,885,722, 2,428,168. 4,457,554,
eOther. . ... . .. . 7,446,020, 3,538, 330. 3,507, 690.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10(8).) ... ................ e 8,431,548.
BAA Schedule D {Form 990) 2012
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ScheduleD(Form 990) 2012 Western Coanecticut Medical Group, P.C 06-1137531 Page 3

ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of securily or category
(including name of security)

(b} Book vaiue

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. .. ........... ... ... ...,

Total, (Column (B) must equal Form 390, Part X, colurnn (B) fine 12). .. ™|
Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b} Book value

(c) Method of valuation: Cost or
end-of-year market value

(

@

3

@

®

(6)

@

®)

&

{19

Tatal (Coiumn (b) must equal Form 990, Part X, column (B) line 13.) . .

| Other Assets. See Form 930, Part X, line 15.

{a) Descrigtion {b) Book value

(1) 4578 ASSET 3,772,272,
(2) CASH VALUE LIFE TINSURANCE 962,632,
(3) DANBURY HOSPITAL RECETVAELE 60,781.
4) DHCC RECEIVABLE 6,963.
(&) DHMAC RECEIVABLE -424,
(6) DUE FROM RELATED PARTIES - NMH 946, 306.
{7) DUE FROM RELATED PARTIES - WCHN 452, 739.
(8) MISC REC - MEANINGFUL USE 760, 643.
(%) MISCELLANEQUS RECEIVABLE -1,507.
(0) SOUTHBURY RENT RECEIVABLE 43,5900.
Total. (Column (B) must equal Form 990, Part X, cofumn (B, fine 18}, .. ... . i i - 7,004, 305.

Qther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Due to Related Parties

3,259,475,

®

*

®)

®)

%)

&

@

Y]

an

Total. (Column (b must equal Form 990, Part X, column (B) line 25.). .. . ..

> 3,299,475

2. FIN 48 (ASC 740) Footniote. in Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncerfain tax positions

under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

BAA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. ... .. ... ..
b Donated services and use of faciliies . . . ... .. ... .
¢ Recoveries of prioryear grants .. ... ... e
d Other (Describe in Part XH1. )y ... s
e Add fines 2a through 2d. .. .. ..
3 Subtractline 2e from line 1. ... oo
4  Amounts included on Form 890, Part VIH, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, ine 7b. ... ..........
b Other (Describe in Part XINY . ..o o

cAddlinesdaand dh ... ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). ... _.........

4¢

5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn N/A

1 Total expenses and losses per audited financiai statements . ... ..o oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. .. ... .. e FR
b Prior year adjustments. ... ...
COHhEr 108888, . o
d Other (Describe in Part XHLY ..o
e Add lines 2a through 28. .. ... .
3 Subtractline 2e from line 1. ... .. e

4  Amounts included on Form 990, Part X, line 25, but not cn line 1:
a investment expenses not included on Form 990, Part VIii, line 7b..............
b Other Cescribe in Part XY ..o e

cAdd lines da and b .. L

.............. 1

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18.). . ...........

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part fo provide any additional information.

BAA

TEEA3304L 171/30M12

Schedule D (Foerm 990) 2012




SCHEDULE J Compensation Information | ovemo. ises-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

¥ Complete if the organization answered "Yes' to Form 990, Part IV, line 23,

fthe T i A
\Dn?é??nréﬁ”ﬁﬁtvé’nﬁiesﬁ?ié‘ i * Attach to Form 990. * See separate instructions.
Mame of the organization Employer identificat
Western Connecticut Medical Group, P.C 06-1137531

Questions Regarding Compensation

Yes | No

1a Check the apprepriate bex(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personai residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:I Discretionary spending account DPersonal services (e.qg., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part llito explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [l

|:| Compensation committee D Written employment contract
m Independent compensation consultant D Compensation survey or study
D Form 950 of other organizations D Approval by the board or compensation commitiee

& During the year, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? ... ... o
h Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... ... ... o oo

If "'Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part ll.  part ITI

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of:

b ANy related organization? ... e
If 'Yes' fo line ba or 5b, describe in Part il

6 For pefsons listed in Form 990, Part Vil, Section A, line 1a, did ihe organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? ... e

If 'Yes' to line Ba or 6b, describe in Part I, Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describe inPart HL ... ... oo 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a)(3)?

Y es, describe I Part Il . . e e e 8 X
9 f'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Requlations
SECHON B 40D 0(0) 7 . .. . e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990y 2012

TEEA410TL 121012




Schedule J (Form 990y 2012 Western Connecticut Medical Group, P.C 06-1137531 Page 2
| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Faor each individual whose compensation must be reported in Schedule J, repori compensation from the organization on raw (f) and from related crganizations, described in the instructions on
row (i}}. Do not list any individuals thet are not listed on Form 920, Part VI
Note. The sum of columns {B){)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable columns (@) and {E) amounts for that individual.
(B) Breakdown af W-2 and/or 1095-MISC compensation {C) Retirement | (D) Nontaxable (E} Total of _ |(FyCompensation
(A)Name and Title Qe 65 B v o adnecie?}fétér benefits columns(BYi)-O) dem[grpr%geiﬂ ?D?EOI’
compensalion compensation compensation Form
Patrick Broderick W] _340,174.] 100,288, 21,150.] 22,040, __33,77%.] 517,431.1 _____ 0.
1 President/Phys (i) 0. - 0. 0. Q. 0. 0.
Matthew Miller M _427,629.] 155,000, 33,811.] _22,040.|  22,106.] 660,586.] 0.
2 Trustee/Fhys (i) 0. 0. 0. 0. 0 0. 0.
John Borruso | _436,807.1  15,000. 21,456, 22,040, __5,125.] 500,428.: 0.
3 Trustee/Phys (i) G. 0. 0. 0. 0. 0. 0.
Patricia Tietjen M1 _468.704.1 110,603 3.900.0 12,5001 26,975.1 622,742 0.
4 Trustee/Phys (i) 0. 0. 0. 0. 0 0. 0.
Charles Herrick M1 _319,000.] _ 96,000 __1%,717.] 15,000,  41.778.] 476,495.; 0.
5 Treasurer/FPhys (i) 0. 0. 0. 0. 0. 0. 0.
Paul Fiedler M| _456,994.| _100,000.4 __ 3,379.|  12,500./ ~ 34,159.] 617,032, = 0.
6 Trustee/Phys Gi) 0. 0. 0. 0. Q. 0. 0.
Steven Gorelick W] 501,846 ¢ 90,993, 1,609 12,500 25,037.1 632,585. 0..
7 Trustee/Phys i) 0. 0 0. 0. 0. 0.
Raul Arguello | _308,956.1 _ 85,000, 1,391.) 12,508, 30,649.] 438,486, _ ____ (€ 0.
8 Trustee/Fhvs Gh 0. g 9. Q. G. 0. g.
Shohreh Shahabi O| _454,788.| _110,000.( __20,%60.] _12,500.| 24,892, 623,140.] ¢ Q..
% Trustee/Phys {i) 0. 0. 0 0. 0. 0. 0.
Martin Serrins | _49%,164.( 145,000.| __ 7,899.|__ 22,040 _28,016.l 688,139, _____Z( a..
10 VB/Treasur/Phys (i) 0. 0. 0. 0. 0. 0.
Keith Zuccala i 532,109.] _ 54,461.| ___1,845.} 15,000.| _ 32,538.| 635,953 _____¢C 0..
11 Trustee/Phvs i) R g. 0. 0. 0 0 0.
Simon O'Regan M| _231,603.] _114,485.% __ 1i.,15%4.. 15,000, _ 30,352.]  382.638.| . .. 0.
12 Treasurer/Phys (i) 0. 0. 0. 0. 0 R 0.
Alen Dietzek )| _895541.1 _186,334. _ _29,600.| _22,040.) _ 35,072./1,168,587.| ¢ 0.
13 Surgeon 0] 0. 0. a. a. 0. 0. 0.
Cary Passik O _576,697.1_ _143,000.| _ _23,544.  __ 12,500 32,472, _788,213.] @ 0.
14 Cardiologist (i) 0. 0 0. 0. 0.
Winsten Shih 0| 646,733.| _ 84,522, __ 8,273.] _ 22,040, 30.859. 782,227 0..
15 Physician (i) 0. 0. 0 0. 0. 0. C.
Vincent Rella ®) 515%225.) _155,643. __ 2,736.| _ 15.000,] 30,472, 719,076 € Q..
16 Physician (i) a. 0. 0. 0. 0. 0.
BAA TEEAHIOZL 12/mn2 Schedute J (Form 990) 2012



06-1137531

Complete this part to provide the information, explanation, or descriptions reguired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, ba, 5b, 6a, €b, 7, and 8, for
Part I, Also complete this pari for any additional information.

Eligibility te participate in the Plan is limited to those who are in positions in

BAA Schedute F (Form 990) 2012

TEEAND3L 1211412




Page 3

Schedule J (Form 990) 2012 Western Connecticut Medical Group, P.C 06-1137531
Supplemental Information '

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 12, 1b, 3, 4a, 4b, 4¢, 5a, Bb, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

{Exccutive Director began 1/9/12) and Colleen Scott (CFC - began 4/16/12) are

BAA
TEEA4103L 1211112

Schedule J {Form 990) 2012




Form 990) 2012 Western Connecticut Medical Group, P.C 06-1137531 Fage 3

Suppiemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 12, 1b, 3, 4a, 4b, 4c, 5a, b, 6z, 6b, 7, and §, for
Part Il. Also complete this part for any additional information.

BAA Schedule § (Form 990) 2012
TEEAST0AL 12111412




Continuation Sheet for Schedule J (Form 920}

2012

Continuation Page 1 of 1

HName of the organization

rn Connecticut Medical Group, P.C

06-1137531

Employer identificalion number

We

%l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part I

(A} Mame and Title

(B) Brealudown of W-2 and/or 1059-MISC compensation

(i) Base
cormpensation

(iiy Bonus &
incentive
compensation

{iii) Other
reporfable
compensation

{C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total
of colurmns
&0 - O

{F) Compensation
reported as.
deferred in prior
Form 990

Andrew Keller
Physician

0]
iy

- 188,895,

g

Edward Kushmerek
Exec Director (Term 5/2011)

Gy
(i)

Ramon Kranwinkel
BOD (Term 11/2011)

0]
(i}

Pierre Saldinger
Sec-Term 4/2012

0]
(i}

®
diy

M
@i)

®
G

®

Fei3)
A

o)
(i

0]
iy

0
i)

6]
@

®
[0}

®
(i)

®
(i

@
Giy

TEEA420TL 1211012

Schedule J Cont (Form 990) 2012




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 920 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Western Connecticut Medical Group, P.C 06-1137531

primary and specialty health care in the communities we serve and strive to be aware

___of and respond to our patients needs. We support a commitment to advance the health

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4901L  12/8M12 Schedule O {Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
MName of the organization Employer identification number
Western Connecticut Medical Group, P.C 06-1137531

Note: All amounts in column ¥, of Part VII, "Estimated Amount of Cther

The Western Connecticut Health Network and its affiliates' (The Network)Conflict of

BAA Schedule O (Form 990 ¢r 990-£2) 2012
TEEA4B02L 12/B112




Schedute O (Form 990 or 990-E7) 2012 Page 2

MNarme of the organization Employer identification number

Western Connecticut Medical Group, P.C 06-1137531

BAA Schedule © {Form 990 or $9C-EZ) 2012
TEEA4902L  12/812



Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

Western Connecticut Medical Group, P.C 06-1137531

BAA Schedule O (Form 990 or $90-E4) 2012
TEEA4SD2L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name

of the organization Employer identification number

Western Connecticut Medical Group, P.C 06-1137531

_Program, and a copy of our policy regarding Preventing of Fraud, Waste and Abuse.

Scheduie O (Form 990 or 990-EZ) 2012
TEEA4902L  12/B/12




SCHEDULE R
{(Form $90}
* Complete if the ol

Departrment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

rganizatiun answered "Yes' to Form 250, Part IV, line 33, 34, 35, 36, or 37.
ttach to Form 990. » See separate instructions.

OMB No. 15450047

Mame of the organization

Western Connecticut Medical Group, P.C

2012

Employer identiication number

06-1137531

|dentification of Disregarded Entities (Complete if the organization answered "Yes' io Form 990, Part IV, line 33.)

{a)
Name, address, and EIN §if applicable) of disregarded entity

© C)]
teqal domicile (state Total income

o m
Primary activity .
or foreign country}

(e}
End-of-year assets

: o
Direct controlling
entity

orie or more related tax-exampt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

a)
Name, address, and EIN of related organization

(b)
Primary activity

(d}
Exempt Code

©
Legal domicile (stale t
section

or foreign country)

&)
Public ch(agity status
(if section 501(c)(3))

o
Direct controliing
entity

w
Sec 512(b)13)
controlied entity?

Yes No

Danbury,

06-0646597

ACUTE CARE CT

501 () 3

WCHN

(2) WESTERN CONNECTICUT BEALTH NETWORK

22-2584877

PROGRAM DEVLP cr

501 (c) 3

11 type 2

N/A

(3} WEST. CT HEALTH NETWORK AFFILIATES

22-2594568

OUTPATIENT CT

501 () 3

WCEN

@) WEST. CT HEALTH NETWORK FOUNDATION

23-7425557

ADMIN CONTRIB

CT 501 () 3

WCHN

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEASCOW. 12/2812

Schedule R (Form $90) 2012




Schedule R (Form 990) 2012 Western Connecticut Medical Group, P.C

06-1137531

Page 2

Identification of Related Organizations Taxable as a Partnership (Compiete if the organization answered "Yes' to Form 990, Part iV, line 34
because it had one or more related crganizations treated as a partnership during the tax year.)

(a) oM c @ (o) 8] (@ Q) (i}
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assel allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 10865y Yes | No
0) New Milford MRI |
4L Elm Street _ |
_New Milford, CT |
27-1877801 INACTIVE cT NMH N/A g. X N/A X
@ Ridgefield Surgi |
201 Ethan Allen |
_Ridgefield, CT O]
22-2594971 INACTIVE CT R/A N/A 0. X N/A X
e _ ]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

N (@) - G © ) © [0) @ ) 0

ame, address, and £IN of reiated organization | Primary activity | Legal demicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(hX13)
(state or foreign|  contrclling (Ccorp, S corp,| total income year assets ownership | controlled entity?

country) entity or trust) Yor No

(1) Medical Services of Danbury | Healthcare CT WCMG C CORP 0. 0.1100.00 X

24 Hospital Avenue

" Danbury, CT 06811 ]

TTD6-1635945 T TTTTT

() BUSINESS SYSTEMS INC PHARMACY cr WCHN C CCRP 0. 0 X

" 95 Locust Avenve |

~ T DANBURY, CT 08810 |

TToe-1119z62 T T T T

(3) WEST. CT HEALTH NETWCRK INS_UR. MALPRACTICE cJ DH C CCRP G. 0 X

"7 23 Lime Tree Bay, PC Box 1051 |

__Grand Cayman, ~ Cayman Tslands |

98-0438151

BAA

TEEASCO2L 122812

Schedule R (Form 980) 2012




Schedule R (Form 990) 2012 Western Conpecticut Medical Group, P.C 06-1137531

Page 3

Transactions With Refated Organizations (Complete if the organization answered "Yes' to Form 980, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 1ll, ar IV of this schedule.
1 During the tax year, did the organization engage in any of the following tfransactions with one or mere related organizations lisied in Parts lI-1V?
Receipt of (i) interest (i) annuities (iii) royalties or {iv} rent from a controlled entity
Gift, grant, or capilal contribution to related OrGamiZatON(S) . . ... o e e
Gift, grant, or capital contribution from refated organization{s). ... .. .. O
Lozns or loan guarantees to or for related crganization(s). .. ... AN A
Loans of loan guaramiees by related organiZation(S). ... ... e DI

T o0 oo

f Dividends from related organization{(s). ... ... .. e e e e e e e
g Sale of assets 1o related organization(s).................oooi N
h Purchase of asseis from related organizalion{s). ... .. ... o e F O N
]
J

i Exchange of assets with related organizalion(s) . .. . e
j Lease of facilities, equipment, or cther assets to related organization(s)

=

Lease of facilities, equipment, or other assets from related organization(S). . ... ... o
1 Perfermance of services or membership or fundraising sclicitations tor related crganization(s)
m Performance of services or membership or fundraising solicitations by related organization(s). ....... ... oo i RO e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)........ ... .. o
o Sharing of paid employees with refated organization(s)........ ...y e e e e

p Reimbursement paid to related organization(s} for expenses......................... S SRR
q Reimbursement paid by related organization{s) for expenses

bt b e

1f b4
19 X
1h X
1i X

r Other transfer of cash or property to related organization(s)................... e e ir
s Other fransfer of cash or property from related organizabion(S) .. .. .. .. il e 1s
2 If the answer to any of the above is "Yes,' ses the instructions for information on wha must complete this line, including covered relationships and transacbon thresholds.
b d
Name of Uth(er) organization Tran(sgction Amoung ?nvolved Method nf( etermining
type (a-s) amount involved

(1) Danbury Hospital j 1,842,8%1.Cost
(@ Danbury Hospital 1 52,041,883.Cost
(3) Danbury Hospital m 2,035,013 .Cost
(4 Danbury Hospital o] 209,589.Cost
(5) Danbury Hospital o] 2,170,307.Cost
(6) Danbury Hospital r 622,888 . Cost

BAA TEEASDD3L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990 2012 Western Connecticut Medical Group, P.C 06-1137533 Page 4
1 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.}
Pravide the fallowing infarmation for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets or gress
revenue) that was not a refated organization. See instructions regarding exclusion for certain investment partnerships,
@ () © (d) ) &) @) () ¢ 0}
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all pariners Share of Share of Dispropor- | Code e’_-UBI General or |Percentape
(state or foreign ncome sectian total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c¥3) assels allocations? | 20 of Schedule | partner?
lated, exciuded | organizations? K-1
from tax under Form (1065}
section 512-518)[ yes | No Yes | No Yes | Ko
L
s
L
e
©_
o
e
BAA TEEASGOAL 12/28{12 Schedule R (Form 990) 2012




Schedule R (Form 930) 2012

Page 5

Part VIt | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA

TEEAS005L 12/28/12

Schedule R {Form 980) 2012




Scheduie R Cont (Form 990) 2012 Western Connecticut Medical Group, P.C

06-1137531

Continuation Page 1 of 1

Continuation of identification of Related Tax-Exempt Organizations

(A) o B ©) D) o m®m m G)
Name, address, and EIN of related organization Primary activity Legal domicile (state] ExemptCode | Public charity status |  Direct controlling | Sec 512{b}13)
or fereign country) section (f section 501(c)(3)) entity controfled entity?
Yes No
WESTERN CONNECTICUT HOMECARE, INC___
4 Liverty Street -~~~
Danbury, CT V8810~ " 77777 T - -
06-0655138 HOME HLTHCRE CT 501 {c) 3 9 WCHN X
New Milford Hospital
21 Elm Street
New Milfora, CT 06776
De-0g65I21 T T ACUTE CARE cT 501 {c) 3 3 WCHN X
Fastern NY Medical Services, P.C.
714 Research Drive, Suite 201A
Beliel, CT 08810 .~
45-543138% PHYSICIAN SVC. CT 501 (c) 3 5 WCHN X

TEEASTOAL 122812

Schedule R Cont (Form 990) 2012




Schedule R Cont (Form 990) 2012 Westerp Conpecticut Medical Group, P.C 06-1137531 ContinuationPage 1 of 1
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A) o B (15 N R O (E) Fy (G) (H) 10;
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct controlling| Type of entity (G| Share of {ofal income | Share of end-of-year | Percentags Section 512
. (state or foreign entity corp, S corp, or assets ownership (Y13}
country) trust) gontrolled
entity?
Yes | No
FOUNDATION FOR _COMM -HEALTHCARE | INACTIVE CT WCHN C CORP a. G. X
85 Locust Avenue . |
DENBURY, CT 06810 _ ________|
06-1437131
TEEAS104L  12/28/12 Schedule R Cont (Form 990) 2012




Schedule R Cont (Form 990) 2012 Western Connecticut Medical Group, P.C

06-1137531 Continuation Page 1 of 1

| Continuation of Transactions With Related Organizations (Schedule R (Form 990, Part V, line 2}

(4) . (B) %C_) o
Name of other organization Transaction Amount involved  [Method of determining

type (a-s) amount invotved
DA UTY HOBPi 8. i et e e e g 49,997,080, Cost
INEATAN I o) ofs B = (oY) o of- 0 P 1 5,805,239, Cost
s ) e R (o T o ot N T T T D q 5,413,775, Cost
New Milford Bospital . .. . S 61,814, Cost
Eastern NY Medical Services, P.C. . . ... . . . . . i m 89,253, Cost

TEEASI08L  12/28/12

|
Schaduie R Cont (Form 990) 2012 |
|
|




